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PENATALAKSANAAN TERAPI LATIHAN PADA KASUS 
POST FRAKTUR KOMPRESI VERTEBRA CERVIKAL 5 FRANKLE A 
DI RSO PROF. DR. R. SOEHARSO SURAKARTA 
(LATIF WAHYUDI, J100090023, 2012) 
Halaman isi 61, table 15, gambar 5, lampiran 2 
 
ABSTRAK 
Latar belakang : Karya tulis ilmiah penatalaksanaan terapi latihan pada kasus 
post fraktur kompresi vertebra cervical 5 frankle A di RSO Prof. Dr. R. Soeharso 
Surakarta untuk mrmberikan informasi, pengetahuan, dan pemahaman tentang 
kondisi fraktur kompresi vertebra cervical 5 frankle A yang menyebabkan 
permasalahan yang berhubungan dengan gangguan aktifitas fungsional dan terapi 
yang diberikan pada kondisi ini adalah Breathing Exercise, change position, 
latihan gerak pasif, bladder dan bowel training. 
Tujuan : Karya tulis ilmiah ini untuk mengetahui manfaat pemberian terapi 
latihan Breathing Exercise, change position, latihan gerak pasif, bladder dan 
bowel training untuk mengurangi nyeri, bengkak dan mengembalikan aktifitas 
fungsional. 
Metode : Studi kasus dan pemberian terapi latihan Breathing Exercise, change 
position, latihan gerak pasif, bladder dan bowel training setlah dilakukan 6 kali 
terapi diperoleh hasil. 
Hasil : Adanya penambahan lingkup gerak sendi pada wrist join kanan dari (T1) : 
S = 60-0-65, dan akhir fisioterapi (T6) : S =65-0-70, sendi shoulder join kanan 
dari (T1) : S = 150-0-45, F = 150-0-0, dan akhir terapi (T6) : S = 160-0-50, F = 
160-0-0. Adanya penurunan nyeri pada shoulder join dari (T1) : untuk nyeri diam 
0 mm, nyeri gerak 51 mm, dan nyeri tekan 38 mm, dan setalah terapi (T6) : nyeri 
diam 0 mm, nyeri gerak 2 mm dan nyeri tekan 2 mm. Adanya penurunan odem 
pada wrist join dari(T1) : P.stiloideus 15,5 cm, 5 cm ke arah distal : 22 cm, 10 cm 
kea rah distal : 19,5 cm, 5 cm kea rah proksimal : 18 cm, 10 cm ke arah proksimal 
: 20 cm, dan akhir terapi (T6) : P.stiloideus 15 cm, 5 cm ke arah distal : 20,5 cm, 
10 cm kea rah distal : 19 cm, 5 cm kea rah proksimal : 16 cm, 10 cm ke arah 
proksimal : 18 cm. Untuk aktifitas fungsional belum didapatkan perubahan. 
Kesimpulan dan saran : Setelah dilakukan sebaynyak 6 kali tindakan pada 
kondisi Post Fraktur Kompresi Vertebra Cervical 5 Frankle A  dengan latihan 
breathing exercise, latihan gerak aktif dan pasif, bladder training dan positioning 
didapatkan hasil sebagai berikut : berkurangnya nyeri tekan dan nyeri gerak pada 
bahu kanan, menurunyya oedem pada pergelangan tangan sebelah kanan, dan 
meningkatnya LGS sendi bahu dan pergelangan tangan kanan. 
Kata Kunci : Spinal Cord Injury, terapi latihan gerak aktif dan pasif, bladder 







IN EXERCISE THERAPY MANAGEMENT 
POST COMPRESSION FRACTURE CERVICAL FERTEBRAE V 
FRANKLE A 
RSO ON PROF. DR. R. SOEHARSO SURAKARTA 
(LATIF WAHYUDI, J100090023, 2012) 
Fill 61 pages, 15 tables, 5 images, 2 attachments 
ABSTRACT 
Background: The conditions of the cervical vertebral compression fractures 5 
frankle A that causes the problems associated with impaired functional activity 
and therapy given in this condition is Breathing Exercise, change position, passive 
motion exercises, bladder and bowel training . 
Purpose: Scientific paper is to find out the benefits of exercise therapy Breathing 
Exercise, change position, passive motion exercises, bladder and bowel training to 
reduce pain, swelling and restore functional activity. 
Methods: Case studies and practice therapy Breathing Exercise, change position, 
passive motion exercises, bladder and bowel training after his done six times the 
therapeutic results obtained. 
Results: There is an additional range of motion in the wrist joint of the right (T1): 
S = 60-0-65, and the end of physiotherapy (T6): S = 65-0-70, join right shoulder 
joint of (T1): S = 150-0-45, F = 150-0-0, and the end of therapy (T6): S = 160-0-
50, F = 160-0-0. A decrease of pain in the shoulder joint (T1): for silent pain 0 
mm, 51 mm motion pain, and tenderness 38 mm, and After therapy (T6): 0 mm 
silent pain, motion pain and tenderness 2 mm 2 mm. A decrease in edema in the 
wrist joint of (T1): P.stiloideus 15.5 cm, 5 cm distal direction: 22 cm, 10 cm 
towards the distal: 19.5 cm, 5 cm proximally toward: 18 cm, 10 cm proximal 
direction: 20 cm, and the end of therapy (T6): P.stiloideus 15 cm, 5 cm distal 
direction: 20.5 cm, 10 cm towards the distal: 19 cm, 5 cm proximally toward: 16 
cm, 10 cm proximal direction: 18 cm. Functional activity has not been obtained 
for a change. 
 
Conclusions and suggestions: After doing as much as 6 times the action on the 
condition of Cervical Vertebra Compression Fracture Post 5 Frankle A breathing 
exercise to exercise, active and passive motion exercises, bladder training and 
positioning obtained the following results: reduced motion tenderness and pain in 
right shoulder, menurunyya edema on the right wrist, and shoulder joints and the 
LGS increasing right wrist. 
Key words: Spinal Cord Injury, treatment of active and passive motion exercises, 
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LGS : Lingkup Gerak Sendi 
MMT : Manual Muscle Testing 
VAS : Visual Analogue Scale 
LGS : Lingkup Gerak Sendi 
AGA : Anggota Gerak Atas 
AGB : Anggota Gerak Bawah 
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